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ON THE ‘REMOVAL OF SCIRRHOUS TUMOR OF THE FEMALE 
BREAST. 


[Concluded from page 153.] 


Bur here another question arises. Is there no other reason for perform- 
ing the operation for the removal of a scirrhous tumor of the breast, than 
the hope of making a permanent cure? May it not be worth while to 
perform it sometimes to give the patient a respite—to relieve her from 
resent suffering, or with a view to prolong life for a limited period ? 
Undoubtedly it is; and I wil! mention to you some cases illustrative of 
this observation. ‘There was a lady, about 40 years of age, who had a 
scirrhous tumor of the breast, and there was a cluster of diseased glands 
in the axilla. When she came to me the skin over the tumor appeared 
to be on the point of ulceration, so that the disease was going on to great 
mischief. I said to her, I am afraid the operation will not make a per- 
manent cure, and I cannot recommend it. She asked whether I had 
anything better to offer; and I could not say that I had. She went 
away, but in two or three weeks came again. She then said that she 
had consulted two or three other surgeons (whose names-she mentioned), 
and found that they were all of the same opinion. But she added, “1 
now come to beg a favor; and that is, that in spite of these opinions 
you will remove the breast.” [asked her what her reasons were, and 
she said, “I am in these circumstances: I have a daughter 18 years of 
age, an only child. I know that I shall not survive very long ; but it is 
a great object to my daughter that I should live to be her friend and ad- 
viser for two years longer. It is for this reason, and this only, that I wish 
to take the chance of an operation.” There was no withstafding such 
an appeal as this, and I removed the breast, but never thought of touching 
the glands in the axilla. ‘There was no distinct return of the disease in’ 
the cicatrix, and the glands in the axilla did not greatly enlarge ; but at 
the end of two years she was seized with symptoms of disease in the 
chest; there was an effusion of fluid into the pleure, and she died. I 
may take this opportunity of mentioning, that this is the most common 
way in which scirrhous tumors terminate life. Little miliary scirrhous 
tubercles form in the lungs, and then there is an effusion of fluid into one 
or both of the pleure. There was a lady who came to me with scirrhous 
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tumor of the breast. It was small, and so also was the breast, and I should 
have recommended the operation, but that there were two or three hard and 
large glands in the axilla. I said to her, you have not much suffering, [ 
cannot recommend an operation ; let it alone. A year after she came to 
London again. The tumor had now ulcerated, the glands had much increas- 
ed, the ulcer produced excessive suffering, so that she was miserable. I did 
not remove the tumor with the knife, but [ applied the chloride of zinc, and 
destroyed it. The sore healed. Some seven or eight months afterwards 
there was a tubercle formed in the cicatrix, which ulcerated like the for- 
mer one, and I destroyed it in the same manner. She was enabled to 
on with great comfort, in fact suffering very little, except at the time when 
the chloride of zinc was applied. At last, after the lapse of a year and 
a half, disease was established in the lungs, effusion took place into the 
pleura, and she died in consequence of it. There was a lady who had 
a large malignant tumor of the breast ; it was not exactly scirrhus, but ap- 
proaching to it in its character; and 1 did not think that an operation 
would lead to a permanent cure. By-and-bye she came to me again, 
and now the tumor was very much enlarged. The skin was ulcerated, 
and the ulcer was horribly painful, so that her life was truly miserable. 
I said, [ am afraid you will not get a permanent cure ; but, suffering as 
you are, it is worth while to have the breast removed in order to 
relieve your present misery. The breast was accordingly removed ; it 
was of a very large size; there was a very broad wound, with a great 
deal of bleeding ; but she recovered, and continued well upwards of 
three years. She had then some abdominal disease, and a tumor was 
felt in the belly, which I conclude was of the same character as the one 
in the breast. When I last heard of her she was supposed to be dying, 
and I imagine that she is now dead; but she was relieved of great suffer- 
ing, and lived three years longer than she would have lived if the opera- 
tion had not been performed. 

I may mention another case. A lady came to town with a large tu- 
mor in one breast. There was a fungus protruding, and in the centre of 
the fungus there was an opening, through which a probe could be passed 
to the bottom of the tumor. There was also an enlarged gland in the 
axilla. Sir Astley Cooper saw the patient with me, and as she was suf- 
fering a great deal from the ulcerated tumor, we agreed that she should 
have the breast removed, not expecting a permanent cure, but merely a 
relief from her present distress. ‘The breast was removed, the wound 
healed, and she had no return of disease in the breast ; but a year after- 
wards her physician in the country wrote to me, saying that she had 
symptoms of some malignant disease going on in the chest. She died of 
effusion into the pleure. There was another lady with an ulcerated 
scirrhous tumor of the breast, which was so painful as to make her life 
miserable. I told her that I could not promise her a permanent cure ; 
but as she was suffering miserably, she might as well have the tumor re- 
moored nevertheless. She did so, and she lived in comfort for many 
months. 


There may be, then, cases in which you are justified in performing the 
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operation for the removal of a scirrhous tumor of the breast, not in the 
expectation of a permanent cure, but to obtain a respite for the patient 
and relief from present suffering. But here you must use some discrimi- 
nation ; for, if the skin be actually diseased, | cannot advise you to have 
recourse to an operation; the disease returning in the cicatrix so soon, 
that the patient will get not even a respite from it. 

There is still another circumstance to be taken into the account when 
you come to give an opinion as to the expediency or inexpediency of an 
operation. Is there any danger in the operation itself? It is commonly 
said that this is not a dangerous operation; but I can appeal to the ex- 
perience of all surgeons who have had much to do with it, whether they 
have not known persons die from it, and whether it be always free 
from danger? I know that it isnot. Ihave myself lost patients after 
the operation, and every surgeon has had the same misfortune. Here 1 
think that something depends upon the mode in which you perform the 
operation, and manage the patient before and afterwards ; while a great deal 
depends upon circumstances not under your control. First, you should 
take care that there is as little hemorrhage as possible at the time of 
the operation. Never believe those who stand by at any operation, and 
say, “‘ the patient has lost no more blood than will do him good.” He- 
morrhage during any operation is a great evil, and is one of the chief 
causes of failure; not that the patient dies directly of hemorrhage, but 
indirectly. It lays the foundation of erysipelatous and of venous inflam- 
mation, and other mischief, some time afterwards. Then take care not to 
_ keep the patient very low before the operation. What used to be term- 
ed preparing for an operation by low diet is always wrong. ‘The patient 
need not be stuffed and crammed before an operation, and she should 
have her bowels emptied ; but as to repeated purgiag and very low diet, 
that is not right either before an operation or after it, “Am operation Is a 
shock to the system, making a great demand upon the ‘vit l powers 5 and 
if you take away whatever stimulus and food the patient, accustomed 
to, the constitution probably will not bear it. So far, I sayy the success 
of the operation is, to a certain extent, under your contr@’s but then 
there are circumstances that are unfavorable, but which (You cannot 
influence. For instance, in a large, fat woman with an enoravOU breast, 
the operation is frightful. There is an immense wound, and there’ will 
probably be great hemorrhage in spite of all your care. n old wo- 
man will not stand the operation like a person less advanced in Hi, “tng 
are to look upon an operation, especially if there be a large ingisian, in 
an elderly person, as always attended with a certain degree of d@@3c > 
and so it is when the patient is of a delicate and fragile constitution. »*, OF 
example, those women whom you meet with frequently in private prac on 
with an hysterical nervous system, a small pulse, and cold hands and feet; 
are always unfavorable subjects for operations, especially for those that are 
attended with even a moderate loss of blood. In such women as these — 
you are to avoid an operation if possible. But where the breast is small, 
where the patient is otherwise healthy, and not much advanced in life, and 
where you do not starve the patient either before the operation or after it, 
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and are also careful that there shall be as little loss of blood as possible, 
there the danger of the operation is comparatively trifling. — 3 

I have spoken of the operation for the removal of scirrhous tumors of 
the breast ; but the breast is liable to other malignant diseases, and the 
observations which I have just made apply to these cases as well as to 
the others. I think, however, that where the malignant disease of the 
breast has the form of fungus hematodes, the chance of ultimate success 
is even less than where the disease has the form of scirrhus. Fungus 
hematodes is a worse form of malignant disease than scirrhus; and in 
most of the cases of it which I have seen in the breast, where the tumor 
has been removed by operation, the patient has always died in a short 
time afterwards of disease of the lungs and effusion intothe pleure. But, 
after all, | believe that these are essentially the same disease, whether 
assuming the form of scirrhus, or fungus hematodes, or pancreatic sarco- 
ma. Whatever may be the names given to them by pathologists, you 
may be assured that malignant diseases are all nearly related to each 
other, and that the remarks which I have made respecting the one are 
applicable to the rest. 
IL will mention some cases to illustrate this last observation, which I 
think it is of importance im practice that you should not forget. There 
was a woman who had a scirrhous tumor of the breast ; there was that 
brawny condition of the skin which I-have already described, as indicat- 
ing a very bad form of the disease. The whole of the skin was convert- 
ed into a scirrhous tumo., so that the tumor of the breast was scarcely to 
be distinguished under it. She had also some disease of the liver, and 
there was a discharge from the uterus. She died, and on examining the. 
breast there was a scirrhous tumor well marked ; but in the liver there 
was a tumor having’ well-marked characters of fungus hematodes or me- 
dullary disease . and in the uterus there was an excrescence of that kind 
which the late” Dr, John Clarke described as cauliflower excrescence of 
the uterus, g which he regarded as an incurable malignant disease of 


that organ, 90 that these three diseases, all malignant, and to which dif- 
ferent dee shave been given by pathologists, were all associated in the 
same mGWEjual. ‘The preparations showing them are in the museum. 
Here the ‘ifferent diseases all co-existed, but T have seen them occur in 
successions and I will mention a case in point. When I was a young 
man, I wént with Sir Everard Home to perform a private operation. It 
was in the case of a lady from the country, who had a tumor apparently 
ba therabdominal muscles. Sir Everard removed the tumor, and when 
we c4me home and examined it we found that a portion of peritoneum 
adRered to it, and that it was a plain case of scirrhous tumor. The 
piound healed very well, and the lady went out of town. In the course 


of a little time, however, she again came to London, with another tumor 
» formed in the cicatrix. She again put herself under Sir Everard Home. 


he tumor was larger than the one he originally removed, but he remov- 


_ed it as he did the former one. It had no longer the characteristic struc- 


ture of scirrhus, and I can only describe it by saying that it was like 
the fibrine of the blood, without color; laminated; something like the 
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buffy surface of a coagulum of blood drawn during inflammation, and 
very slightly organized. The wound healed, but by-and-bye a third tu- 
mor formed in the cicatrix, and she again came to London. It seemed 
not worth while to remove the tamor a third time. It increased in size, 
and occupied a great part of the belly. She died, and it fell to my lot 
to examine the body. The tumor was entirely different in appearance 
from either of those that had been removed. {t was a regular brain-like 
or medullary mass, or a tumor of fungus hematodes. Hence, in the one 
case three different kinds of malignant disease existed in the same indi- 
vidual at the same time, and in the other they showed themselves in 
succession. You may sometimes remove a tumor from the breast, in one 
part of which you have one structure, and in another a different structure. 
There is a circumstance which | ought to have mentiond in an earlier 
part of the lecture, but which I accidentally omitted, and which ought 
always to be taken into account whenever you are in doubt as to the ex- 
pediency of the operation. Itis very true that a scirrhous tumor of the breast 
will generally terminate the patient’s life, if left to itself, in three or four 
years, but very often it lasts much longer. I remember a lady of fashion who 
had a scirrhous disease of the breast ; who lived in.the world, and nobody 
knew anything about it for several years, I believe ten or fifteen. I re- 
member another lady who had a scirrhous tumor of the breast twenty-five 
years, and she died at last, not from the disease of the breast, but from 
effusion into the cavity of the chest. If you are doubting about the ex- 
pediency of an operation, and the disease be in an indolent state, the 
recollection of such cases as these, where the patient has lived with a 
scirrhous tumor of the breast unaltered for many years, should be suffi- 
cient to incline you to reject it. The chance of a patient living long 
with such a disease is not sufficient to make you throw away the chance 
of an operation, where it is likely to be attended with advantage, but is 
sufficient to make you decline the operation where other circumstances 
would lead you to doubt its propriety. —London Medical Gazette. 


EPIDEMIC ERYSIPELATOUS FEVER.—NO. IV. 
By J. A. Allen, M.D., Middlebury, Vermont, 


{Communicated for the Boston Medical and Surgical Journal), ] 


History, continued.—While the epidemic erysipelatous fever was most 
rife in Middlebury (1842), it was prevailing extensively at Moriah, N. Y., 
a town about twenty miles from Middlebury, and adjoining Crown Point 
where it prevailed the winter previous, It was estimated that neatly a 
thousand cases occurred in this town, and proved as mortal as it had done 
the year before at Crown Point. At this time, it prevailed at Bristol, 
Addison and Salisbury, each: about ten miles from Middlebury. Most of 
the other towns in the vicinity, with the exception of New Haven, where 
some cases happened, were mostly free from the complaint. | 

Towards the close of the winter the disease became more generally 
prevalent. Shoreham, Brandon and Vergennes suffered extremely from 


174 Epidemic Erysipelatous Fever.—No. IV. 


the epidemic invasion. At this period, it extended its ravages through 
Westport, Plattsburgh and Burlington, but Bridport and Cornwall were 
free from the disease till the winter of 1842 and 43, when it occurred in 
these places, and the other towns where it previously existed were mostly 
free from its influence. Hence, from these facts an important conclusion 
in relation to the character of this epidemic disease is deduced, viz., that 
when it has once expended itself in a place, village or neighborhood, it 
will not recur again in the same place for a series of years. This has 
been strictly true in this section of country, however nearly alike the 
places were, or however closely situated. When in 1842 and 43 it was 
almost universally prevalent at Cornwall and at Bridport, not a case of 
it was known to have existed at Middlebury where it so extensively pre- 
vailed the previous winter. ‘The same holds true in other places, so far 
as I have been able to ascertain. ' Exceptions may exist, and it is proba- 
ble instances of this nature may be found, but, it is believed, not suffi- 
ciently numerous to invalidate the general position. 

Another important fact deserving special attention in the history of 
this epidemic, is that those individuals who have had it at one epidemic 
period are exempt from tts influence at its next occurrence. Whole 
families who were afflicted with it in Middlebury in 1825 and 26, had no 
touch of it on its second and recent occurrence. 1 have not been able to 
find an individual who was confined with the genuine affection in 1826, 
who experienced any essential evil from its influence in 1842. Of this 
latter class, in one neighborhood, a considerable number were constantly 
engaged in attendance on the sick, and no inconvenience ensued. As 
it was at the former period, so it remained at the latter, in all its essential 
characteristics. Generally, when it occurred in a family all the members 
would become affected. In its incipient febrile phenomena, its duration, 
and in its local manifestations, it had at each time an identity. Nor, in- 
deed, has its essential specific characters varied much through the whole 
extent of the vast region of country in which it has prevailed for the last 
three or four years. So far as it has fallen under my observation, the differ- 
ence has consisted more in the degree of violence of the pyrexia than in 
any specific difference or variety of character. Under all the varying 
circumstances of time and place, the situation of the local affection in a 
great measure governs the danger: it being understood, as it has already 
been premised, that inebriates and puerperal women generally die ; not 
from any similarity existing in these instances, but from circumstances 
hereafter to be explained. 

Its severity and its fatality have been about the same at each of its visi- 
tations in this vicinity. In 1826 the apparent mortality was greater than 
in 1842. This arises from the fact that there were more puerperal cases. 
At the former period there were an uncommon number of females encetnt. 
One physician, Dr. Z. Bass, attended thirty-three accouchments ; and of 
these, only eight had an attack of puerperal fever, and of the eight, seven 
died. During this time the writer was sick with the erysipelatous ept- 
demic four or five weeks, and attended only ten accouchments, and 
these, three had the complaint in the puerperal form, and each died. 


i 
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There were about twenty other instances of parturition, and six or seven 
cases of an attack of the epidemic puerperal fever, and of these all died 
but one. At this time there were not less than sixty instances of parturi- 
tion in town, and seventeen or eighteen cases of puerperal fever, of which 
all proved mortal but two. In 1842 there were five instances of puerpe- 
ral, all of which proved fatal, and not less than twenty cases of parturi- 
tion. Hence, at each time of the prevalence of the epidemic erysipelas, 
one fourth of the obstetric cases had the child-bed fever. 

It is to be observed that the same physicians who attended these fatal 
cases, attended also those where no pucrperal fever ensued ; and that 
they were at the time in constant attendance on the ordinary cases of the 
epidemic erysipelas. At the time the late epidemic was most prevalent, 
1842, the writer had six cases of parturition, visited as counsel four of 
the other puerperal cases, and was constantly attending erysipelatous pa- 
tients, and none of his obstetric cases had the fever. 

Puerperal Fever.—Another important and interesting fact in the his- 
tory of epidemic erysipelas, is that it is most generally accompanied with 
epidemic puerperal fever. ‘That “ they are concomitant epidemics,” says 
Dr. Gordon, ‘1 have unquestionable proofs.” “For these two epi- 
demics began at Aberdeen at the same time, and afterwards kept pace 
‘together; they both arrived at their acme together, and they both ceased 
at the same time.”—(See. Gordon’s Treatise on this disease at Aber- 
deen.) The puerperal epidemic which occurred at London in the years 
1787 and 88 was accompanied, says Dr. Clark, principally with an ery- 
sipelatous kind of fever. Dr. Hey, in his treatise on puerperal fever, in- 
forms us that at the time it prevailed at Leeds, there was no other pre- 
valent disease, “‘ except erysipelatous inflammations, which prevailed dur- 
ing the whole period of the puerperal fever, and in many cases were of 
a very malignant kind ; insomuch” that he did “ not recollect ever to 
have seen worse cases of erysipelas than at that tame.” Dr. Robert 
Lee, in his treatise on puerperal peritonitis, tells us that “ in the autumn of 
1529, a short time before the puerperal epidemic broke out in the British 
Lying-in Hospital, two children died of erysipelas ; and that a few days 
before its re-appearance in 1830 another infant died with erysipelas. 
The hospital was closed for several months.” The recent visitation of 
the epidemic erysipelas both in Canada and in several of the northern 
States in the winter for several past years, has pretty uniformly been at- 
tended with more or less cases of puerperal fever. As remarked by Dr, 
Gordon, they seem to be “concomitant.” Indeed, it appears that they 
have been generally thus regarded by medical writers and most practi- 
tioners. Such are the views entertained by Clark, Hey, Lee, Gordon 
and others. 

The position, in my apprehension, is unfounded. It is not sustained 
by either analogical deductions, practical observations or post-mortem 
examinations. Dr. Gordon says he “has unquestionable proofs” that 
“they are concomitant epidemics,” &c. A well-known law of epidem- 
ics is an assumed sovereignty ; the power or capacity to convert all 
the ordinary diseases into their own specific character. Such was the 
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fact in relation to the plague in the-time of Sydenham, such the charac- 
ter of the yellow fever as reported by Rush, and such was notoriously the 
case in the late singular peregrinations of the epidemic cholera. And, 
it is believed, such has been the controlling influence of all preceding 
epidemics. The idea, therefore, of ‘ concomitant epidemics ” is at best 
extremely paradoxical, if not an absurdity. It is what mathematicians 
call the occupancy of the same space at the same time by two bodies, 
which they regard physically impossible. 

Celsus advised women to be treated after delivery as though they had 
received some wound in an important organ or part of the body ; and 
Willis says, “women in child-bed ought to be managed not only as per- 
sons sevile wounded, but as having gotten a feverish disposition.” These 
averments probably have foundation in matter of fact. The process of 
parturition leaves the interior surface of the uterus partially, at least, de- 
nuded. It is a species of wound. And experience has too well shown, 
that wherever erysipelatous fever has prevailed, epidemically, 
* wounds or organic lesions have been the occasion of an attack of the 
prevalent disease. Puerperal lesions constitute no exception to the gene- 
ral results. Indeed, that this is the fact, appears demonstrated from some 
cases incidentally related by Dr. G. himself. In his sixth reported case, 
“on the fifth day” there was “a complete termination of the fever.” 
The crisis was by a diarrhoea, accompanied with an erysipelas of one of 
the arms.” In another case mentioned by him, the wife of Wm. Walker, 
a crisis was formed by the appearance “ of an erysipelas on the integu- 
ments of the abdomen.” Dr. Gordon remarks (page 49), “a very fre- 

uent crisis of the disease is by an external erysipelas; which is a proof 
hai there is a metastasis, or translation, of the inflammation from the in- 
ternal to the external parts.” ‘This fact appears clearly to admit the 
entity of these affections, or the erysipelatous character of the puerpe- 
ral fever of Aberdeen, else a change of character must have taken place 


in the metastasis. 
[To be continued.} 


THIMBLE IN THE UTERUS. 
{Communicated for the Boston Medica] and Surgical Journal.) 


NovemsBeEr 2nd, 1836, J was called to Mrs. F., married woman, aged 30, 
of a plethoric habit, who was suffering with severe pain in the back and 
lower part of the abdomen, accompanied with vascular and nervous ex- 
citement. Since the birth of her only child, who was three years old, 
she has had almost constant pain in the back. She bas menstruated regu- 
larly, but with difficulty, having about every three months so much dis- 
tress as to require medical attendance. She passed the last period with- 
out menstruating, and it was then near her time. Venesection was suc- 
ceeded by a rigor, and afforded no relief from pain. In order to ascertain 
the cause of this evidently uterine pain, | made an examination per ne | 
nam. Theos tince was sufficiently dilated to admit the point of the 
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finger, which came in contact with a hard foreign substance. Upon ex- 
traction, with pocket-case forceps, it proved to be a steel thimble without 
atop. An injection into the vagina, of a strong solution of ext. hyos- 
cyamus, and the administration of a cathartic, completed the treatment. 
She was entirely relieved of her old complaint, and in ten months and 
two days (Sept. 4th, 1837) was delivered of a healthy child. 

Upon inquiring how the thimble came there, she stated that when her 
child was born she had a midwife with her, and remembered her inquir- 
ing for her thimble, when about to leave, and it was not to be found. It 
was undoubtedly the cause of her suffering for three years, and must 
have been introduced before the uterus had resumed its natural dimen- 
sions. From the fact that conception took place so soon after the re- 
moval of the thimble, we may infer that it prevented fruitfulness, either 
by preventing the ingress of the semen or by allowing the escape of the 
impregnated ovum. The position of the thimble was with its side pre- 
senting, and its roughness enabled me to twrn it so as to pass one blade 
of the forceps inside. ‘To show the importance of making examination, 
] will state that she had been attended, at different times during the three - 
years, by ten physicians, none of whoin examined her per vaginam, and 
either one of whom might have given her permanent relief had he known 
the cause of her suffering. E. Bartuert, Jr. 


South Berwick, Me., March \8th, 1844. 


RESULT OF AN OPERATION FOR THE CURE OF SPERMATORRHGEA. 


[Communicated for the Boston Medical and Surgical Journal.] 


In the Ist No. of Vol. XXIX. of the Boston Medical and Surgical 
Journal, are the details of an operation performed by Dr. Josiah Crosby — 
_ (formerly of this place, but now of Manchester, N. H.), upon a young 
gentleman for the cure of seminal weakness. The operation being no 
less than the entire removal of the testicles, was novel in its nature, and 
undoubtedly unwarrantable as a general method of procedure in such 
cases. But, be that as it may, the results in this case have been highly 
gratifying, if we may judge from the great change which has been 
wrought in the condition of the patient by the operation. From being an 
utter outcast from society, almost completely demented, and destined ap- 
parently to the life of a miserable recluse, his very existence absolutely 
unknown to the nearest neighbors of the family, a complete metamor- 

hosis has been effected both physically and mentally. Instead of being 
ittle better than a drivelling idiot, as at the time of the operation, with 
Just reason enough to implore anything which afforded him a chance of 
relief, he is now actively engaged in mercantile pursuits, with mental 
vigor as well as physical capacity much above mediocrity. The first ray 
of light which follows the removal of a congenital blindness, would 
elicit no livelier expressions of gratitude than the results of this opera- 
tion do now call forth from the unfortunate subject of it. This, too, 
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has been with a full acquaintance with other measures which may be 
used before resorting to an operation so revolting as castration. 

From motives not the best, this supposed sin of commission on the part- 
of the operator has been explained to the subject of the operation ; but 
so far from calling forth any feeling of regret, it only confirmed him in 
declaring his conviction that nothing else than removing all possibility of 
a relapse, would have rescued him from the terrible consequences of such 
(to him) hopeless abandonment. 

Reasoning de jure, such a step as castrating for the cure of sperma- 
torrhoea seems not only an unprofessional method of overcoming an evil 
curable by milder means, but also of unpardonable cruelty, provided the 
subject of the operation be not fully apprised of the other means which 
the healing art possesses for his relief; but that cases do exist, de facto, 
where not only is health destroyed, but every vestige of moral fortitude 
and self-denial is completely annihilated, no one will deny. Cauteriza- 
tion is undoubtedly the remedy ; but in the case before us, the patient 
labored under so strong an impulse, amounting even to insanity at times, 
that though the discharge might be temporarily arrested, the detestable 
practice which laid the foundation of the evil would certainly continue, 
despite the best regulated treatment. 

Dr. Crosby’s professional reputation needs no defender; but a thorough 
acquaintance with the result of this operation, which, if it has add- 
ed nothing to the resources of our noble art, has at least restored to him- 
self and to society one of our species, induces me to give this account 
of the present condition of the patient, who, although deprived of cer- 
tain not absolute “ essentials,”’ is raised to something more than a mere 
vegetable existence. A. McFaruanp, M.D. 

Meredith Bridge, N. H., March 22, 1844. 


LANE'S ANATOMY AND PHYSIOLOGY. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In the last number of the Journal was an anonymous notice of the 
new work on Human Anatomy and Physiology by Dr. Lane, of Boston 
—the same book, Mr. Editor, that you and another M.D. highly com- 
mended, in the same Journal, a few weeks aco. An anonymous notice, 
if friendly, bas but little value; if unfriendly, is cowardly ; if unfair, 
must be classed with crimes. The notice of Dr. Lane’s book by Alpha 
is both unfriendly and unfair, and would have been left unnoticed by me, 
had you not, by giving it a place in your Journal, most incautiously and 
‘unmercantilely endorsed the note that the principal dared not sign. 

[have said that the notice was unfriendly. There can be no better 
proof of this, and of unworthy motives, than the personal allusions so 
frequent in it. An honest critic confines himself to the work, a dishonest 
one tries to make the author contemptible ; but just as far as he resorts 
to this method, he commends the book to all candid and considerate 
minds, if, as in this case, he proves nothing against the book. 
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Alpha brings it as a serious charge against Dr. Lane that he has at- 
tempted to make a book on a certain subject, still susceptible of great 
improvement, ten years after a certain esteemed physician had made a 
book on the same subject. But Drs. Griscom, Comstock, Coates, and 
Combe, have done the same, and are not blamed for their rashness, 
“se named by Alpha. There must be a personal motive for conduct 
ike this. 

Alpha charges Dr. Lane with making a book that is not needed. The 
public, and especially teachers, must judge of this ; and perhaps “ The 
School and Schoolmaster,”’ the new work that has been thought worthy 
of being sent to every one of the 11,000 schools in New York, and the 
3,400 in Massachusetts, may be cited without offence, when it says (p. 
483) in disinterested truth, ‘“ There are several good works upon the 
subject published in this country—Hayward, Coates and Andrew Combe. 
Neither of these is complete,” &c. 

Dr. Lane is charged with being a penny-a-liner ; or, in other words, 
with expecting compensation for his labor and skill, when he is invited to 
make a book! If Alpha will inquire, perhaps he will find that others, 
whom he commends, have also committed the same unpardonable offence. 
Dr. L. is also accused of ambitiously desiring to see his name on the 
title-page of a book as an author! He had had a full opportunity of 
seeing it before, as the excellent translation of the Physiology of Edwards 
will show. 

Alpha says, “ We find in Dr. Hayward’s book an Introduction con- 
taining an important exposition of tissues and three chapters on Absorp- 
tion, Nutrition and Decay, which are not to be found in our author.” 
Well, what of that? Dr. Lane does not profess to copy Dr. Hayward. 
He prefers to mention these subjects in another place. 

Dr. Lane is further charged with “ writing down” to the compre- 
hension of little pupils. He tried to do so, and it seems by Alpha’s 
charge, if he is a judge, has succeeded. 

Dr. Lane is also charged with noticing the new sciences or notions of 
phrenology, animal magnetism and neurology ; but clergymen of undoubt- 
ed orthodoxy speak of Mormonism, Millerism, transcendentalism, &c., 
without losing caste, and where is the difference? He gives no opinion 
of their claims. : 

But, no matter how well he has treated the subject, Alpha says he 
has not well defined the word physiology. It would not be difficult to 
show that the charge is incorrect as well as immaterial. The work to 
which Alpha seems to refer as a model, says, “ Physiology, in its limited 
sense, is that branch of knowledge which explains the uses of the various 
organs of living beings.” Now, is it not evident that physiology is all this 
in its unlimited sense ? and may it not be a question whether physiology 
does not explain the function or office of the organs rather than their use, 
for we use one organ to make sausages and another to hold gas or snuff. 
But who would pretend that the work alluded to was not excellent, be- 
cause the definition of its subject admitted of such cavils ? 

Again, Dr. Lane is accused of indelicacy because he devotes a page or 
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two to a description of the kidneys and their functions, an organ which 
Dr. Hayward does not even mention as constituting a part of the animal 
economy. This charge will /ie, but in a very different sense from what 
most of the others do, for the kidneys are mentioned, and the only cause 
of regret is that so important an organ is so slightly passed over. In- 
curable diseases owe their origin to the cruelty of teachers arising from 
their ignorance of this matter. I hope, Mr. Editor, you will venture to 
give them some plain advice upog this important subject. 

Alpha’s professions of “kind wishes’ might have been spared, for 
nobody can be deceived by them. Dr. Lane has attempted no more 
than he had a perfect right to do, and, | may add, no more than he has 
proved himself fully competent to do. ‘The success of the work and the 
approbation of judges who are not ashamed of their names,* fully prove 
that by uniting the anatomy of the organs to a description of their func- 
tions, by illustrating the anatomy of the organs as no other school-book 
has done, and by simplifying the language for the use of unprofessional 
persons, Dr. Lane has done a good service to the public, though his suc- 
cess may, in some way, have given offence to Alpha. Omega. 


MEDICAL CASES TREATED HOMCEOPATHICALLY. 


[We insert below, in part, a communication which was acknowledged 
some weeks since in the Journal. The writer is Dr. M. Richter, of Hal- 
lowell, Me. We have not room for all the cases reported by Dr. R. ; 
these, however, it is believed, may be considered a fair specimen of the 
whole. Our publication of them, of course, implies no change. in the 
views we have so ofien expressed in regard to the homeopathic system. ] 

I have myself been established in this village since the middle of 
March, 1843. Place and country were entirely strange to me. I had 
an introduction to a single family. Far from wishing to excite unneces- 
sary opposition among the numerous physicians here and in the vicinity, 
J advertised neither in newspapers, nor handbills, nor cards. Only over 
my office there is a sign, bearing the words—“ Dr. R.’s office.” 

In this way I have attended, in the course of about nine months, 283 
recorded cases. ‘Trifling cases I do not record. Most of these were 
chronic diseases, treated allopathically for years without success. Others 
were acute cases. Gout, rheumatism, sexual derangements, hysteric and 
neuralgic cases, fevers, inflammations, ulcers, tophi, scrofulosis, catarrhal 
_ and scrofulous ophthalmia, lameness, arthrocace, luxatio spontanea, can- 
cer and polypus uteri, influenza, consumptive cases, different cardialgias, 
tzenia; asthma, worm diseases, all kind of diseases of the skin, &c., came 
to my notice. 

I treated all these cases strictly homeopathically. Where 1 found it 
tndicated, I supported the internal treatment by external applications, 


_ _* One of the newspapers stated, a few weeks ago, that Dr. John C. Warren warmly recommended 
the new Physiology of Dr. Lane to the medical class then attending his popular lectures. 
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consisting of baths, fomentations, and preparations of homceopathic 
medicines. 

Case I.—Mr. S., about 50 years old, sanguineous; suffered from 
piles for years. Pains brought on by too much physical or mental ac- 
tivity ; was sick for several weeks; applied a Badeau plaster upon the 
small of the back, but finds pains and plaster insupportable. March 16, 
forenoon, general prostration; lameness and paralyzation of the back 
and extremities, feverish. Removed the plaster ; abdominal fomentation. 
Aconit. Afternoon all the pains gone, remaining stiffness in the back 
when rising. Sulph. Foot-bath, strict diet. Continue March 17, 18, 
19 and 20. March 21, well, walks out. 

11.—D. P., about 73 years old. Gout rather constitutional. Swell- 
ing of the right foot and ankle, violent inflammation in the loins, some- 
what relieved by a blister. Removed the blister; fomentations on the 
small of the back and right lower extremity. Appetite and operation of 
the bowels not good, depending on artificial aid. March 16, Nux vom. 
Bell. March 20, much easier, some bloody urine. Cann. March 21, 
bloody urine and reddish gravel from the kidneys in considerable quan- 
tity, without pain. Afternoon, ride in a sleigh. Excellent night. Urine, 
brown milky, fatty. Canth. March 22, a very little pain in the back, 
some natural stool. Walks about in the house. Continues well. April 
3, passed gravel, dark red, fatty urine. Bry., canth., cann. Comfortable. 
May 2, feverish, prostrated on the back. May 8, takes physic. May 5, 
violent heamorrhagia ani and urethre. Nux. Millet. (Sleep.) May 11, 

comfortable. May 12, regular urine. May 14, walks about: in the 
* house. Tepid baths. Swelling of the leg entirely gone. May 17, 
violent bleeding from the nose, rather habitual, lasting sometimes 12 till 
16 hours; this time it terminated in about three quarters of an hour. 
Mosch., arn., phosph. May 23, takes cleavers as a diuretic, allopathic 
dose. May 24, fever, cold sweat. Ars.,cinch., coloc. No repetition of 
fever. June 3, gout changing legs. Colch., bry., sed. June 10, com- 
fortable. Goes over to allopathic treatment under the care of his son, a 
physician, who arrived from the South. 3 , 

ill.—Miss N., about 50 years old, sprained the right arm one and a 
half years ago, by lifting a heavy sick person. Generally healthy, neither 
gouty nor rheumatic ; cannot use the arm for the lightest work. Has 
been under the care of all kind of doctors., here and in Boston, without 
success. March 13, regular topical fomentations and baths to improve 
the dry, unhealthy skin. -Arn.,rhus. March 14, sore feeling around the 
joint in the arm. Med. cont. March 15, many little eruptions on all 
parts of the arm, mostly near the joints. ‘Till March 21, more and 
more eruptions. Sweats. Su/ph. Can sew with tolerable ease. . April 
5, boils. Nur. Bell. Continue, with topical applications, sweats and 
medicine, until May 2, when she found the right arm much improved, but 
the left more feeble than before. . Arn., sulph., lecrum. Local treatment. 
Was then taken by the influenza. Nuz. Bell. caust. ‘Has been cured 
from that and from the remaining lameness of the left arm. There 
remains only a neuralgic sensibility from certain occupations, viz., knit- 
ting, which she cannot bear. 
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IV.—Ann, a girl 7 years old; worm disease ; discharges ascarides ; 
colic ; fits after eating ; headache around the eyes; short cough; often 
somnambulent ; cannot bear more of the patent worm medicines sold in 
the stores; has been under the best medical care. Cina., phosph., bry., 
in succession ; diet. ‘The complaints have left her entirely. 

V.—Miss G., about 23 years old. March 23. Of healthy appear- 
ance, lymphatic, dyspeptic, headache, severe pain in the pit of the sto- 
mach ; plaster upon it; took Thomsonian pills in quantity ; dry cough 
from the stomach ; sickly always, but now for ten days rather slim ; on 
the sick-bed since March 19; lost a sister from a similar disease. In 
consequence of pills und lobelia taken, she vomited and had discharge from 
the bowels. March 22, feverish. Acon., nur. March 24, cough in the 
night. Puls. (Sleep.) Menses one week too early. Stool after injec- 
tion. Bry. March 25, natural stool. 26th, the plaster had been remov- 
ed instantly from the stomach, pain unchanged by fomentations. A stand- 
ing, stone hard body to be felt after each examination in the pit of the sto- 
mach or right epigastrium. ‘Throws off the medicine, and some undigested 
food, without any bile. Declared that J had little confidence to save the pa- 
tient, being so far deranged in the digestive canal as not to keep a home- 
opathic dose. Proposed to engage another physician. Declined ; request- 
ed to continue the treatment. Nuz.waskept. Thirst, freely cold water ; 
vomits flam and a stuff smelling like lobelia. March 27. Cham. Vomits 
a green, bilious substance. ‘Torpor and prostration increasing. Recognizes 
with difficulty her friends. Moaning. Applied, with the consent of her 
friends, different external means. A short shower revived her spirits so 
much that she scolded all around her, and asked for some apple-pie. 
Torpor and moaning soon returned. No change brought on by medi- 
yas generally it runs from the mouth soon after having taken it. Died 

pril 4. 

This case has heen industriously reported to my other patients thus— 
He has killed her with water. No dissection was made. Death was 
caused, no doubt, either by ossification of the pyloric orifice, or by stric- 
ture of the duodenum, or a disorganization of the mesenteric glands. 
How much the constant blistering of one of the most sensitive places, | 
mean the pit of the stomach, and the pills and physic, have aided to 
this untimely end, is not here the place to decide. 

VI.—Mr. R., 56 years old. Dyspepsia and incubus ; singular tick- 
ling and burning in the palm of the hand ; lean, pale complexion ; brown- 
coated tongue ; once in a week, stool. ‘The fits in the night commence 
in the thorax, after disagreeable dreams; screams loud ; good appetite ; 
sour stomach. March 15, Nusx. vom. Magn. mur. Diet; inject. April 
8, Nuzx. bry. Much improved; no night fits. April 13, Nuz. Dys- 
pepsia and incubus entirely cured. He never before has been without 
taking medicine. 
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Naval Bureau of Medicine and Surgery.—Having been furnished 
with all the recent documents, bearing upon the nature of the contro- 
versy between Dr. Wm. P. C. Barton and almost everybody who has 
had anything to do with the newly-created bureau, we are prepared for 
commenting upon the matter, and accordingly premise—first. that Dr. Bar- 
ton has a singular faculty of getting people by the ears. We are assured 
that he is a learned and amiable man, but it seems to be true in relation 
to him, as it was with Laplace, who was a miserable manager of a departs 
ment, although the first astronomer of the age. 

Dr. Barton appears to have been exceedingly earnest in stopping cer- 
tain leaks in the national cask, through which a vast quantity of spirit 
made its escape. Now this was perfectly right, and what it was his dut 
todo. Yet in the very act of effecting a desirable revolution, he too 
an unlucky course, that raised up enemies from Dan to Beersheba. His 
spirit circular, as it has been christened, was obscure in its phraseology, 
and calculated to inflame the naval surgeons—a high-bred, honorable, 
educated body of gentlemen, some of whom have spoken with unmeasur- 
ed vehemence of the Bettying propensity of the head of the Washington 
Bureau. Dr. Barton’s note to the House of Representatives, under date 
of February 28th, is a hard piece of English composition, and not at all 
calculated to increase the number of his official friends. He says— 
“while in tae honest and energetic exercise of the duties of an office he 
neither sought, wished for, nor, under the haste in which it was created, 
and under the undefined nature of its operations, approved of,” &c. Now 
the doctor has clung to an office which he did not aprove of, like a drown- 
ing man to a straw: he has left no stone unturned to secure the citadel, 
which he neither sought or wished for—and although the bastions of his 
own erection for personal defence, have repeatedly tumbled over, and left 
him exposed to the attacks of a host of malcontents, he has clung to the 
mouldings of the Bureau with a convulsive grasp. His official death 
was exceedingly tedious—a sort of terrapin resignation, after decapitation. 

In the speech of the Hon. A. H. H. Stuart, of Virginia, in the House 
of Representatives, on the 28th of February last, he refers to Dr. Barton 
thus—* I will add, moreover, that I, like many other gentlemen, had been 
somewhat prejudiced against him in consequence of the artificial and in- 
volved style of his report, which was submitted to this House ; and that 
prejudice was by no means diminished upon first acquaintance, by his 
manner and style of dress, which was equally unnatural and eccentric.” 
It is perfectly clear, from all that can be gathered at this distance from 
the place where all the Bureau trouble was concentrated, that Dr. Barton 
destroyed his influence and lessened the character of the office to which 
he had been appointed, by meddling with little things—straining, as it 
were, at a gnat, and swallowing a camel. 

While we are in the act of reviewing the labors of the first head of the 
naval Bureau of Medicine and Surgery, word comes in the public papers 
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that he has been dismissed—and that is not all, but that he is to be tried 
by a court martial for peculation while in office. We are pained with 
this intelligence, and hope that he will come out from the fiery trial un- 
scathed, the honest man we have always believed himto be. That the 
difficulty in which he finds himself involved has grown out of his own 
indiscretion, seems quite certain. He was, we think, honest, but the pro- 
cess by which he proposed to ascertain whether all the other naval sur- 
geons were honest also, has been productive of utter confusion. Had he 
eee, a year ago, he would have been happier, and his enemies fewer 
in number. 


Giving Medicine through the Nose-—A communication appeared in 
the Journal, last week, on the value of administering various medicines by 
the nose—principally emetics, in cases where the jaws are spasmodically 
closed. Dr. Wolfred Nelson, of Montreal, the author of the paper, is a 
geotieman of such standing in the community, that any recommendations 
rom him in regard to the management of the sick, are worthy of special 
attention. We view the process which he describes, as something of pe- 
culiar interest, and that should be remembered by the practitioner—for he 
knows not how unexpectedly he may be obliged to follow Dr. Nelson’s 
suggestions, to save life. . 


Eastern Lunatic Asylum, Virginia.—Amongst other favors, the accu- 
mulations of the past week, is the “ Annual Report of the Physician and 
Superintendent of the Eastern Asylum, in the city of Williamsburg, for 
1843.” In the Old Dominion, that place of venerable estates, great nen 
and unbounded hospitality, there are two establishments for the comfort 
and accommodation of the insane. The one located at Staunton, we have 
personally examined ; and, in truth, can say, that when completed, it will 

a very convenient and desirable residence even for sane persons. Not 
many weeks ago we were present in the House of Delegates, at Richmond, 
when the subject under discussion was in regard to an appropriation for the 
completion of this same Staunton irstitution. Never was money more 
grudgingly given, if the opponents of the measure were in earnest in their 
hostility. Such shilling legislation was contemptible, and -unbecoming 
the renown and dignity of that ancient and leading Commonwealth. In- 
stead of having two receptacles for the insane in the same State, at the 
public charge, it strikes us that the entire patronage should have been 
concentrated in one. Neither the one at Williamsburg nor that at Staun- 
ton is in that unexceptionable condition that one would have been in, if 
receiving the undivided attention of the Legislature. 

From the Ist of January to the 30th of December, 1843, there were 
135 patients at Williamsburg ; 80 were males and 53 females. Six col- 
ored men and nine colored women were included in the catalogue. Whole 
number of patients on the first of January, 93. In the year, 42 were 
received, and 12 discharged. Whole number of deaths, 14. Dr. John 
M. Galt is the Superintendent and Physician—a gentleman of enlarged 
views, who writes like one that feels that responsibilities of no common 
sort rest upon him. “As it regards the subject of cures,” says Dr. G., 
“the very circumstances of our Asylum, so far, incline me to the belief 
that without some explanatory remarks, mere figures in themselves are 
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api to mislead, or, at least, not to convey a correct impression.” This 
was said after uttering the following observations, viz.: ‘ There is an 
evident wenn now existing amongst superintendents of insane asy- 
lums, to find fault with statistics, as applied to the various matters treated 
of in the reports of these institutions. and amongst others, as to the sta- 
tistics of cures. This opposition has its origin in the idea that the matters 
so arranged in a tabular form, are of such a nature as not to admit of 
sufficient evidence to justify the exactitude of having numbers applied to 
them.” ‘ 

All the processes of conducting this institution are on the most approved 
system. The moral management, occupation of the subjects, amusements, 
religious observances and the medical treatment, are philosophical, hu- 
mane and praiseworthy. Those who are so fortunate as to see this re- 
port, will be gratified with its perusal. 


Gainesville Domestic Practice.—Not knowing how to christen a certain 
treatise on domestic medicine, that has come to our address, owing to its 
incomprehensible character, it was thought, as the author, Thos. J. Vaiden, 
M.D., hails from Gainesville, Alabama, it might very properly be called 
the Gainesville Practice. It requires a genius, in these latter days, to in- 
vent a new system of quackery. All the old projects are pretty well un- 
derstood by the people. If one eucceeds now, he must have something 
exceedingly mysterious, and utter great, unmeaning words, which, un- 
luckily for the unthinking part of mankind, pass currently for intellectual 

atness. 

This Dr. Vaiden actually surpasses any of the New England medicine 
mongers, in the unfathomable depths of his ideas. The title of his book 
is— A Treatise on Domestic Practice; the part sanctioned by nature 
and benefited by science; or utilitarian principles establish conservative 
science. Fourth and last treatise.” Happy event for the Commonwealth 
of Alabama if this is to be the finale! hat must have been the nature 
and influence of Nos. 1, 2 and 3, if the fourth presents such a formidable 
medico-literary aspect! That the professional reader may be Able to ap- 
preciate some of the beauties of composition in this unparallelled produc- 
tion from the good town of Gainesville, one quotation must be offered. 

“ The advancement of the utilitarian, establishes conservative science, . 
and no Issue ; for that part of domestic practice in which individuals and 
families are essentially concerned, is exerted as necessary, obligatory, and 
sanctioned by nature, who is sovereign in appeal and is benefited by sci- 
ence, who is thus necessarily absent or excluded from professional visit, 
anterior to which the injury is momentarily maturing.” | 

This is only equalled by the sanative proclamations of Dr. Rainwater, 
whose name is still revered in Massachusetts on account of his superior 
attainments in murdering the king’s English. 

On the first page was the following endorsement—* Please notice.” 
We have complied, with extreme mortification that such a farrago of ca- 
balistic bombast should have been ushered into being by any respectable 
printing office in the United States. 


Chronic Splenitis.—A variety of duriotis thoughts are interspersed 
through Dr. Chapman’s new work. His style is particularly agreeable ; 
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it has just what all medical books should have, viz., enough of something 
that is pleasant to keep one from weeping all the while he is reading 
about the physical woes of humanity. Dr. Rush possessed the art of 
writing on medical matters in a way to maintain his popularity through 
all future ages. Dr. Chapman has certainly the same happy tact—and 
he will therefore rise billows high in literary reputation above the heads 
of some prosy, heavy disease describers, who seem determined to nause- 
ate their readers quite as much with their writings as they do their pa- 
tients with prescriptions, : 

As gloom and melancholy were ascribed by the ancients, says Dr. 
Chapman, to the right side, so were petulance and waywardness to the 
left hypochondrium. Though we, perhaps, do not now observe this nicety 
of distinction, the general fact of the mind being usually much disordered 
with proneness to dejection of spirits, or peevishness, or sullenness of 
temper, in these visceral diseases, is universally confessed. Blackmore, 
os poet, who having been a physician, is of higher authority, declares 
that— 

“The spleen with sullen vapors clouds the brain, 
And binds the spirit in its heavy chain. 
Howe’'er the cause fantastic may appear, 

The effect is real and the pain sincere.” 


Milk-sick Literature—Dr. Lawson, of Cincinnati, the accomplished 
editor of the Western Lancet, has commented very properly on Dr. 
Mellhenny’'s treatise, alluded to some weeks since in this Journal, and 
bestows proper praise where it belongs, in regard to its object. It will be 
remembered that the author believes that the tremédles, the terrific disease 
of the West—is produced by the rhus toxicodendron, which is totally dis- 
tinct in character from the rhus radicans. Without apparently designing 
to undervalue Dr. Mcllhenny’s discovery, Dr. Lawson has thrown a 
shade of doubt over it by this single sentence, viz., “ Many of Dr. 
Mclihenny’s suggestions are good, and his pamphlet, therefore, will con- 
stitute a valuable addition to the milk-sick literature of our country.” 


The Surgical Adjuster—A little pamphlet is abroad, which speaks 
particularly of the advantages of this instrument, in the treatment of 
fractures and dislocations. It will be recollected by readers, that the Ad- 
juster was the subject of particular notice in the Journal, several months 
since; which is the only apology presumed to be necessary for not de- 
scribing it again. That it is an ingenious and powerful machine for ex- 
tension, cannot be questioned. If the inventor would fix upon a price 
that would bring it within the means of those whose circumstances re- 
quire that they should be economical, he would confer a special favor on 
very many. Surgeons of distinction in New York, Philadelphia, and 
some in the naval service, recommend the invention very warmly. 


American Manakins.—Messrs. Hyatt, of Rochester, N. Y., the gentlemen 
of whom mention has heretofore been made in regard to their ingenious 
models of the human body, have made extensive preparations for conduct- 
ing this new enterprise on a scale commensurate with the demands of the 
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profession. Their advertisement, in to-day’s Journal, is recommended to 
the special consideration of anatomists. 


Anatomy of the Eye-—Dr. William C. Wallace, of New York, deliv- 
ered a lecture before a body of the physicians of Boston, at the Tremont 
Temple, in this city, on Saturday evening last, on the minute anatomy of 
the eye. The lecture was exceedingly well received. He certainly is a 
man of great modesty, yet from the exhibition of his intimate knowledge 
of the diseases of the eye, we are convinced that he has higher claims to 
public confidence than a reputed oculist of that city, who is much sought 
after by Bostonians. 


New Remedy for Broken Bones.—A doleful account appears in the lo- 
belia magazine, the cayenne messenger of the Thomsonians, published in 
this city, all about the fact that a man at East Boston had one of his arms 
broken, and that it was found necessary to have it amputated on the 16th 
day from the accident. This is the horrible part of the narrative—and 
the writer calls out lustily for a redress of grievances, &c. &c., but con- 
soles the sympathizing public by saying that—* The botanic treatment 
would have cleansed his system a harmless emetics, and enemas to clear 
the bowels; to have kept the limb dressed, cool and clean ; and by warm 
medicines accompanied with specifics calculated to compose the nervous, 
febrile affection which would follow ; from day to day to have invigorated 
the patient. The limb would have been saved. There is no doubt.” 
The idea of giving emetics, particularly, in cases of fracture, is quite 
original, and should be placed entirely to the credit of the erudite periodi- 
cal in which it appears. Wey. 


Tracheotomy in the last Stage of Croup.—At the sitting of the Acade- 
my of Sciences on the Sth of January, M. Scoutetten, Professor at the 
military hospital of instruction at Strasburgh, read a case of tracheotomy 
performed with success in the last stage of croup. He performed the 
operation on his own daughter, an infant six weeks old, to save her from 
imminent death. 

The operation was successful. According to M. Scoutetten, it is the 
only instance of tracheotomy performed on account of croup on an infant of 
this age ; and the only one in which such alarming symptoms lasted so 
long. He is of opinion that this case ought to encourage the timid, and 
show the surprising resources of nature at this tender age. 

MM. Roux, Breschet and Serres were appointed to report upon the 
case.— Gazette Médicale. 


To Conresponnents.—Dr. Trowbridge’s paper on Hernia, Dr. Bachelder’s 
on Belladonna in Scarlatina, Dr. Deane’s case of Amputation in the Mesmeric 
state, Dr. Haskell’s case of Carcinomatous Tumors, P. B. C.’s remarks on the 
Growth of the Beard, a Note from Dr. Buchanan, and R.’s “Apology for becom- 
ing a Homeopathic Doctor,” have been received. 


Number of deaths in Boston for the week ending March 30, 28.—Males 13; Females, 15. Stillborn, 3. 
Of consumption, 4—inflammation of the bowels, 2—scarlet fever, 6—lung fever, 2—cancer, 2— 
teething, 1—marasmus, 1—bowel complaint, 1—typhus fever, l—old age, 8—debility, 1—disease of 
the heart, 1—rickets, 1—canker, 1—croup, 1. 
Under 5 years, 14—between 5 and 20 years, 4—between 20 and 60 years, 6&—over 60 years, 4. 
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Rheumatism in the Horse.— Mr. Tessin remarks that Bouley, one of 
the most experienced veterinary surgeons in Paris, assures him that the 
ordinary course of rheumatic indammation in the horse is the very re- 
verse of what is usually the case in the human subject. In the latter, as 
all know, the affection of the joints is primary, and that of the pleura, 
pericardium, or other internal parts, is consecutive, or secondary ; a BA 
in the former, pleuritis is generally the primary, and arthritis the secon- 
dary, affection.” — Veterinarian. 


Pathology of Sea-Sickness.—Affections of the eyes, as irritation of the: 
retina, sudden light, rapid interchanges of light and darkness, or quick 
motions of objects looked at, cause vomiting, from the circumstance that 
such impressions of the visual nerves affect the same parts of the brain 
that are concerned in vomiting (namely the corpora quadrigemina). The 
notion that sea-sickness is entirely due to a disturbance of vision by con- 
tinual changes of place in objects seen, is, however, shaken by the fact 
that blind persons are as subject to the affection as those who see. The 
actual and chief cause of sea-sickness lies (probably) in a peculiar affec- 
tion of the corpora quadrigemina, by which it is a natural result that it 
should follow disturbances of vision produced by the rolling of a vessel. 
But such disturbance is evidently not a necessary prelude to it, as‘is prove 
ed by its occurrence in the blind; and some experiments by Burdach 
have gone to show that the peculiar affection of the corpora, productive of 
vomiting, is caused by the continual efforts of persons on board ship to 
preserve their equilibrium.— London Lancet. 


Case of additional Nipple. By Tuomas H. H. Davies.—Monday, the 
[st January, I was called to attend Mrs. C. in her confinement. She pros 
ceeded through the different stages in the natural way. The next day 
she found that her linen below the left breast was saturated with milk. 
Her attention being directed to the cause, she discovered something like. 
a nipple. Upon my arrival she mentioned the circumstance to me, and I 
found just below the substance of the left breast, on the integument cover- 
ing that side of the chest, a decided nipple, about one-third of the usual 
size. It had a distinct areola around it, and milk issued very freely from 
it. The most extraordinary fact is, that she had already given birth to” 
four children, but never before detected this anomaly. 

I requested my friend Mr. Batty, lecturer on midwifery, to see the case; 
and he stated that he had never met with such an instance, either in his 


private practice, or in the public institution to which he belongs.— London 
Medical Gazette. 


On the Employment of Cochineal in the Treatment of Hooping Cough. 
—Dr. Cajetan Wachtl, of Vienna, treated nine children, suffering from 
hooping cough, with cochineal, as recommended by English physicians. 
The remedy was administered in all stages of the disease ; and its effi- 
cacy was so instantaneous and constant, that, notwithstanding the paucity 
of cases, Dr. Wachtl feels authorized to regard cochineal as a specific in 
hooping cough. The following is his manner of exhibiting the remedy: 
—Take of cochineal, one scruple; sugar, one ounce.—Dissolve in six 
ounces of warm water. The dose is three teaspoonfuls in the twenty-four 
hours. — Pharmaceutical Journal. 
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